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°  Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8506
JUDICIAL CANDIDATE / OFFICEHOLDER 3708 Form JC/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

A 1 ACCOUNT# 2 Total pages filed.
The JCXOH kisTrucToN Gupe explains how to complete this form. (Ethics Commission filers) s 3
3 CANDIDATE / TITLE FIRST M
OFFICEHOLDER OFFICE USE ONLY
NAME Judge Pet_er M. Date Rocuwg &
PO AATAREERER AR ey o Z - :; f_
. o g = o =2 ! ‘
Pete Lowry X -
4 CANDIDATE / ADDRESS /PO BOX, APT / SUITE #, ciTy, STATE.  2iP CODE =< ‘w f
OFFICEHOLDER ‘é‘, I T l
ADDRESS . —_s o
3300 Meredith Austin, Texas 78703 =
D Change of Address , M -
' ¥ 'y
o0
5 cAMPAIGN TITLE FIRST M Receipt #
TREASURER -
NAME Judge Peter M. HD / PM Amount
NICKNAME ............... LAST ........................... suFle e e
Pete LWI'Y Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT/SUITE # cIry, STATE. 2iP CODE
TREASURER
ADDRESS .
(Residence or business)| 3300 Meredith Austin Texas 78703
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 512 ) 472-8193
8 REPORT TYPE 15th day afler campaign tre..surer
m January 15 D 30th day before election D Runoff D appointment (ofcenoider oniy)
D July 15 D 81h day before election [_—_l Excesded $500 limit D Final repot {Attach JC/OH - FR}
® PERIOD Month Day Year Month Day Year
COVERED THROUGH
7 /1 /97 12 /31 7 o7
10 ELECTION . ELECTION DATE ELECTION TYPE
Month Day Year
/ / D Primary D Runofft D General D Special
1 OFFICE OFFICE HELD (f any) 12 OFFICE SOUGHT (ff known)
Judge, 26lst District Court
13 DIRECT , ) ) . " . .
CAMPAIGN «» Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval
EXPENDITURE Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. o«
BY OTHER
INDIVIDUALS Name
Adoress / PO Box, Apl./Sute ¥, City. State Zp Code
O scaonaipages
GOTOPAGE 2

e Printed on (ecycied paper (EHecuve 09/01/1997)
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-850€
JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS COVER SHEET PG 2
4 C/OH NAME 45 ACCOUNT # (Ethics Commission flers)

Pete Lowry
% ggfﬁ_fgx‘gNG = This listing includes political expenditures by political committees to support the candidate / officeholder. These expenditures

COMMITTEE(S)

may have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to
report this information only if they receive notice of such expenditures. -

COMMITTEE NAME
COMMITTEE TYPE
n/a
[T cenemaL | COMMITTEE ADDRESS
] specrc
COMMITTEE CAMPAIGN TREASURER NAME
D sdcdonal pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $
-0-
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ -0
4, TOTAL POLITICAL EXPENDITURES $
----------------- 1205.m
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ 11,494.04
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0
18 AFFIDAVIT b,
e I swear, or affirm, under penalty of perjury, that the accompanying report

Swom to and subscribed before me, by the said Peter M. Lowry __tisthe___14th  gay o January
19_98 . to certify which, withess my hand and seal of office.

Sl

WAMP / SEAL ABOVE

is true and correct and includes all information required to be reported by

me under Title 15, Election Code.

~ Signature of Candidate o DfficeNoider

Jo Ann Torrez Notary Public

Si*\*tum of officer administering oalhb Print name of officer administering cath Title of officer adminisiering oath

8

an\ud on recytied paper

(Effective 09/01/1997)



Texas Ethics Commission . P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL
EXPENDITURES

SCHEDULE F

The InsTrucnion Guie explains how to complete this form.

41 Total pages Schedule F:
1

2 FILER NAME
Peter M. Lowry

3 ACCOUNT # (Etucs Commission filers)

4 Date 85 Payee name 7 Amount
(s)
8/19/97 |.. Travis County Democratic Party & @ @ e, Check No.1005
6 Payee address; City, State; Zip Code
$1000.00
1905 N. Lamar Austin, Texas 78705

8 Purpose of expenditure

political contribution

« Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought / held

Date

1106 Lavaca

Payee name Amount
$)
Austi .
..... wstin AFL/CIO e 1607
8/19/97 Payee address: City; State: Zip Code

Austin, Texas 78701

$105.00

Purpose of expenditure

Advertisement in Labor Day Program

«« Complete if direct expenditure to benefit C/OH

Candidste / Officeholder name Offica sought / heid

Date

Payee name Am:unt
$)
9/30/97 | . David Chapel Missionary Baptist Church Check NO. 1008

Payee address, City, State; Zip Code
2211 E. Martin Luther King Jr. Blvd. Austin, Texas 78702 $100.00
W,
Purpose of expenditure L « Complete if direct expenditure to benefit C/OH
4. Ceandidate / Officehoider name Office sought / heid
Advertisement in Anniversary Program
Date Payee name Amount
(s)
o Payee 'a.d'd.réss.; City, State; Zip Code
Purpose of expenditure « Complete if direct expenditure to benefit C/OH -
Candidate / Officaholder name Offics sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racycied papar

(Eftective 09/0171997)



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

LY

1-800-325-85(k5

LOANS (JUDICIAL)

sanDULE E (J)

The InsTRUCTION GUIDE explains how to complete this form.

1 Total pages Scheduie E(J):

t2 FILER NAME

3 ACCOUNT # (Ethws Commuasion filers)

TOTAL OF UNITEMIZED LOANS:

[ (=4 [~ 4 2 2

$

8§ Dalte of loan 7 Nameofilender

O outof state PAC

] LoanAmou. nt ($)

6 Isiendera 8 Lender address; City State; Zip Code 123 10 Interest rate

financial Institution? .

o

Y N 11 Maturity date
12 Lender's Principal Occupation 13 Lender's Job Title
14 Lender's Employer/Law Frim 18 Law Firm of lender's spouse (if any)
16 It lender is child, law firm of parent(s) (if any)
17 Description of Collateral

O none
18 GUARANTOR 19 Name of guarantor 21 Amount Guaranteed ($)

INFORMATION

20 Guarantor address;  City; State Zip Code
[ not applicabie

22 Guarantor's Principal Occupation

23 Guarantor's Job Title

24 Guaranior's Employer/Law Frim

25 Law Firm of guarantor's spouse (if any)

26 ! guarantor is child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Q Printed on recycied paper

(Effeciwve 09/01/1997)



